Matters arising

Microcirculation in ankylosing spondylitis
It was interesting to read the paper by Beauvais et al reporting two cases of ankylosing spondylitis (AS) with cutaneous vasculitis and IgA nephropathy' emphasising the possibility of vascular involvement in AS. We wish to emphasise this aspect by the evaluation of microcirculation in AS using nailfold capillaroscopy. 2 Forty six patients were enrolled in this prospective study, divided into 32 AS patients (fulfilling the revised New York criteria,3 mean age 38 years. Twenty eight were HLA B27 positive, and there were 14 control patients (disc herniation) mean age 34-6 years.
Capillaroscopic and the authors' assessment of the pathological mechanisms involved in the neural damage. They conclude that the major mechanism of damage is pressure on the anterior aspect of the cord by the skeletal elements making up the neural canal due to the subluxation deformity of the neck. However, they seemed to remain uncertain as to why the major neural damage was seen in the posterior part of the spinal cord.
In 1982 we reported a series of patients with manubrio-sternal joint subluxation due to rheumatoid arthritis, and noted that this deformity was closely associated with major deformities in the cervical spine.2
We postulated that both deformities resulted from chronic forward flexion of the head on the trunk giving rise to both anterior (manubriosternal) and posterior (cervical spine) joint subluxation. This would agree with the hypothesis put forward by Henderson et al that the damage to the cord is due to forced flexion of the cord over the deformed cervical spine, leading to anterior compression and more seriously to chronic stretching and fissuring of the posterior part of the cord.
In both Henderson's paper and in ours the straight position of the resected cervical spine specimens is almost certainly a post mortem artefact, the in vivo position being chronic, severe, anterior flexion. It is likely that in this flexed position the severe narrowing of the spinal canal that is present in the illustrated specimens, would be greatly lessened.
Perhaps the results of surgery would be enhanced if efforts were made to stabilise the neck (as well as the anterior elements of the chest) without attempting to reduce the forward flexion so typical of these patients. 
